MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B
»” DEPARTMENT ©OF FuBLIC HEALTH AND WELFAR j[ ~

s D Registarion Diwrrict no. A3 O N 575 ' STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. rimary Registration Disrrict No. _ A & Registrar's No, &= _f a7 e ) ) A

ON THIS STUB T HErOomEy 1964
I. PLACE OF nurﬁ"," 4 T 2. USUAL RESIDENCE {Whers deceuud lived. 11 institution: Res:dencs before

. COUNTY % Z OuULsS a. STATE jMo b. COUNTY admiwslon)

b. CII'Y (if ouulde corporate limits, gyTOWN HIP on|y) Length of stay in 1b c. CITY inside Limits

lﬂf/_ﬂin /awhSA;.o -S MNP T°W”~.7//ngj Mo o N "

c. FULL NAME OF (If ROT in hnspm ve iocnnnn Insida Limirs  d. STREET {1 cumde, g-ve lecation) Reside on Farm

V3 300
Rev. 4/5%

HOSPITAL OR ApLeess

INSTITUTION Yes (O NDE-J 4.360...51' ce : ‘ R .i?fug Ne (3~
PN Blla i et

- 2. ..
3. NAME OF DECEASED i i N Last | I'a. DATE Month Day Year

(Type or print} e
—4 M . ) &Mjl 5 Dig?u,,,?%quunom/: ZAR (e

N\

e DAYE AMENDED

- ¥ LOR OR RACE | 7. Married [0 pever Marriall [1 [6.” palE OF L IF UNDER 24 HR
: Idow v Moni D H | Min.
\]—t‘.ﬂ? Q/ ‘/ljh 1 ‘./e- Widowed Divorced [] mw_ 89 3 Y3 lours n

e
10a. USUAL OCCDPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY . BIRFHPLACE (Ciry‘ and atate or country) IIﬁ ZEN OF'WHAT COUNTRY

dul’i!‘lg most of warking life, aven if retirad} J— Unlmom - tr mgﬁ/ 64//

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Collard ' Unknown Wilford R, McComb

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unlr.nown)rlf yes, give war or dates of servi Blanche Monks . 12499 Col'[mbia Bottom Rd

18. CAUSE OF DEATH {Enter only one cause per line —e— INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: _' - / - ZSET ND DEATH
- ‘
. IMMEDIATE CAUSE [a) [ Cono Np- Phe_u mony A .
Conditions, if sny, DUE FO (b} '
which gave rise to
sbove cause {a), I *
stating the under-
lying cause last. DUE TO (&) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the rerminal FART L. If decested was female wm
disease condition given in PART | [a) thera a pregnnn:v_in last 90 days.

Qara ‘:.resff ] Ar‘ow\ ha S‘{‘s IDYes] m-ﬂ?] O VUrknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of ijury in PART | or PART I} of item 18.)
/l u| a . .

PERFORMED?
N o NE

YES [] NO

L TIME OF Hour Month, Day, Year
INJURY am.
p.m.

—
z
[
2
3
D
D
5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

r

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE AT WORK (J farm, factory, sireet, office bldg., etc.) .
NOT WHILE AT WORK [ N

I artended the deceasad from_ﬂ.e__l—_rl T" U_L m_._E ‘ ‘ ’Q” 3 and |nlluw _t‘r‘ah" o /f‘- 1 3"_@_

Death occurred at on” the date stated abave, and to the best of my knowledoe, from the Cnuu: stated.

USE BLACK INK

*HGNATURE (Degres or titla) 22b. ADDRESS 22: DATE SIGNED
e D7 od | K bo N 4spo c/Awfh 2-!9- /
23a, BURIAL, CREMATION, [ 23b. DATE c. NAME OF CEMETERY: OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stata)
AL i \ . . .
Anabooyil Specm 12-26-63 Anatomical St.Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Z LOCZL REG. EEGISTRAR'S SIGNATURE

Anatomical Board, St.Louis, Mo. ~ furf Apﬂ

(Licansed Embalmer's Statemant on Reverse Side) ’ ) J/

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- i' (V\T “ . .{ R
Not embalmed Received by Mlssouri State Anatomical Board,
December 1963

2,
@wﬁw@
 Calvin A, Richins, Ph.D.,
 Local Sec, for St. Louls

. ir’1"l- '
. ‘ R G
A

STATEMENT BY lICMED SMBALMER ‘

or by
working under my personal supervision.

Student

Signature of Student Embalmer

'A.
[

anensed Embalmer No

. P O. Address

HPSERY
B

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITINQ (Failure to comply

with the abave constilutes grounds: for revocation of license); A Tt TR S
If embalmed by, a STUDENT, he also shall sign in his OWN hundwrmng
If this body is not embalmed fact should be so stated above.
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